Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form.
> The organization may have to use a copy of this return to satisfy state reporting requirements.

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

’

B Check if applicable: C D Employer identification number
Address change | se ias | NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592
Name change I;r?:tl g: ORGANIZATIONS, INC. E Telephone number
Initial return type. PO BOX 1091 _
Termination Specific [ BISMARCK, ND 58502-1091 (701) 258-3101
Amended retum (S TuC F Group Exemption
_Application pending Number............

® Section 501(c)(3) organizations and 4947(a)(1 i_ nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) ™

G Accounting method: D Cash Accrual

I Website: >
J_ Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (insertno) | |4947(a)1)or | | 527

H Check >
WWW . NDANO . ORG

if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ

>S

123,047.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. . ............ ... ... ... .. .. 1 73,400.
2 Program service revenue including government fees and contracts. ............... ... ... .. ... .. ... 2 19,768.
3 Membership dues and asseSSMENtS. . ... ... . . 3 27,070.
4 INVestMENt INCOME. . .. ... . e e 4 729.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b fromIn5a). .......... .. ... .. ... .. ... ... .. ..., 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. ... ... > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) ... .. ... 6a
b Less: direct expenses other than fundraising expenses.................... 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. ....... ... ... ... ... ........... 6¢C
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold...... ... ... ... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe » SEE STATEMENT 1 )..| 8 2,080.
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6¢, 7¢, and 8. ... ... ... ... . .. . . > 9 123,047.
10 Grants and similar amounts paid (attach schedule). ........ ... ... . . 10
E 11 Benefits paid to or for members. . ... ... 11
>F§ 12 Salaries, other compensation, and employee benefits.......... .. ... .. ... .. . . ... ... 12
E | 13 Professional fees and other payments to independent contractors. .................................... 13 58,100.
2 14 Occupancy, rent, utilities, and maintenance. ................ .. ... .. . . 14 4,800.
E 15 Printing, publications, postage, and Shipping. . .. ........ oot 15 6,929.
16  Other expenses (describe » SEE STATEMENT 2 ... |16 16,419.
17 Total expenses. Add lines 10 through 16. ... ... ... ... ... . > 17 86,248.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... ... ... .. ... ... .. ............ 18 36,799.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) .. .. .. ... 19 75,656.
T g 20 Other changes in net assets or fund balances (attach explanation).............. .. ... ... .. ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................ > 21 112,455.
[Partll | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ... ... 81,817.|22 121,417.
23 Land and buildings. ... ... 23
24 Other assets (describe » SEE STATEMENT 3 ) 28.(24 472.
25 Total assets............... ... 81,845.|25 121,889.
26 Total liabilities (describe » SEE STATEMENT 4 Y 6,189.|26 9,434.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 75,656.(27 112,455,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO0803L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 5 g%??g{g)dgga s(zel)ctlon
(I?escrlibe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | organizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here............... > |_| 28a 25,233.
29 SEE STATEMENT 7
(Grants $ ) If this amount includes foreign grants, check here ............... > |_| 29a 18,697.
30 SEE STATEMENT 8
(Grants $ ) f this amount includes foreign grants, check here ............... * [ ]| 30a 17,578.
31 Other program services (attach schedule) . GEE - STATEMENT - Q-+« v vrrrmmeam e,
(Grants $ ) If this amount includes foreign grants, check here............... > |_| 31a 1,138.
32 Total program service expenses (add lines 28a through 31@). . ............... ... ... ... > 32 62,646.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(@) Name and address

(b) Title and average hours

per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee henefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 11
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
eaCh aCtiVIty. . ... 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes.. | 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and Proxy tax reqUIrEmMEN S 2. . . 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? ... ... .. . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .. ... .. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?.............. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd. . ... ..o 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............. ... .. ... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Part | ... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. .. ... > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... ... . . > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... . . 40e X

41  List the states with which a copy of this return is filed » NONE

42 a The organization's

hooks are in care of » CLEARWATER COMMUNICATIONS Telephone no. » (701) 355-4458

If 'Yes," enter the name of the foreign country:.. »™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2................ ... ... 42c X
If 'Yes," enter the name of the foreign country:.. »™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ..................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... ” 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm 900-EZ .. . . o 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. . .. ... . . 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) NORTH DAKOTA ASSOCIATION OF NONPROFIT

91-1774592 Page 4

a ection ¢)(3) organizations and section a)(1) nonexempt charitable trusts only. All section
Part VI | Section 501(c)(3) izati d tion 4947(a)(1) t charitable trust ly. All ti
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part I..... ... . . . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.............................. 47 | X
48 |Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes," was the related organization a section 527 organization? ......... ... . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
f Total number of other employees paid over $100,00Q.. ... .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000............ >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
DANA SCHAAR EXECUTIVE DIRECTOR
Type or print name and title.
: P 's Identifying Numb:
Paid P_repatrer's > Date S«:I?-Ck if (Srgge%;]esrtrsuct%r%s\)ylng umber
Pre- signature 5/20/10 employed > [X]|[P00259290
parer's Firm's_Panrfe (or STEVEN L . WONNENBERG C . P . A .
Use smpoye, P PO_BOX 7183 EIN > 45-0424130
Only |ZF%% ™ BISMARCK, ND 58507-7183 Phoneno. »  (701) 223-4317

May the IRS discuss this return with the preparer shown above? See instructions

>X] Yes [ | No

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)



OMB No. 1545-0047

SR DL 2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

Eﬁgrarg?qggtvg:\&gesgﬁlacs: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization NORTH DAKOTA ASSOCIATION OF NONPROFIT Employer identification number
ORGANIZATIONS, INC. 91-1774592

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CheCK ThiS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?......... ... ... ... . . ... . .. 119 (i)
(i) afamily member of a person described in (i) above?. .. ... ... . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
gg;:g?;gyf;;r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
1 Gifts, bgraﬂts fcontnbutlong and
membership fees receive
not mcludepunusual grants.' 57,848. 95,620. 72,637. 107, 683. 100,470. 434,258.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.................. 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.
4 Total. Add lines 1-through 3. .. 57,848. 95, 620. 72,637. 107, 683. 100,470. 434, 258.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 181, 255.
6 Public support. Subtract line 5
fromlined. .. .. .. ... .. ... .. 253,003.
Section B. Total Support
gg;:gf;gviené;r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total
7 Amounts fromline4.......... 57,848. 95,620. 72,637. 107, 683. 100,470. 434,258.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .............. 179. 309. 470. 1,533. 729. 3,220.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ... 0.
11 Total support. Add lines 7
through 1Q................. .. 437,478.
12 Gross receipts from related activities, etc. (see instructions). ... ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . ... . . . . > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........................... 14 57.8%
15 Public support percentage from 2008 Schedule A, Part I, line 14.......... ... ... ... ... ... .. .. ... ... ...... 15 40.6 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test —

and stop here. The organization qualifies as a publicly supported organization

3 and e fine T4 1s 35:11S % or more | checkthis bo ~ K]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organlzatlon

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test —

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ H

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants."). .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . vt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ...............

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. .......c.coovvivnn....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

cAdd lines7aand 7b...........
8 Public support (Subtract line
7c fromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art IV .o
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . .. . . o > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)................ ... .. .. ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15............ ... ... . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... .. ... .. . . . . .. .. .. .. . . ...... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) paig ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
Pn?S?n'LTSQBSEZ%E%?;“ Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592
|[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . .. ... ... >3
3 VOIUNEEEr NOUIS .
|[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. ... ... .. ... ... ... ... .. ... ....... Yes No
4aWas @ CorreCtion Made . . ... Yes No
b If 'Yes," describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION ACHIVITIES . . ... >3
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17D
4 Did the filing organization file Form 1120-POL for this year?. ... ... . . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part [V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2009
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Schedule C (Form 990 or 990-E7) 2009 NORTH DAKOTA ASSOCIATION OF NONPROFIT

91-1774592

Page 2

Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » : if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 16.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 1,225.
¢ Total lobbying expenditures (add lines Taand 1b)............ ... ... ... .. ... ...oo... 1,241. 0.
d Other exempt purpose expenditures . . ......... ... ... .. 85,075.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 86,316. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 17,263.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f).................. ... .. ............. 4,316. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.......... ... ... .. ... ............... 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0-............ ... . ... ... ... ... ...... 0. 0.

|_|Yes |_| No

4-Year Averaging Period Under

(Some organizations that made a section 501(h) election do not have to complete all of the five

Section 501(h)

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2006
year beginning in) @

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount..............

19,642.

17,263.

36, 905.

b Lobbying ceiling
amount (150% of line
2a, column (e).......

55,358.

c Total lobbying
expenditures . ........

643.

1,241.

1,884.

d Grassroots nontaxable
amount............ ..

4,911.

4,316.

9,227.

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

13,841.

f Grassroots lobbying
expenditures .........

31.

16.

47.

BAA

TEEA3202L 02/05/10

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E7) 2009 NORTH DAKOTA ASSOCIATION OF NONPROFIT

91-1774592 Page 3

Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT
(election under section 501(h)).

filed Form 5768

(G)] (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNIEEIS Y .

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?.......

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No

.............. 1
.............. 2
.............. 3

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3

is answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... .. ...

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMMt YA

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) ...............................

2a
2b
2c

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3203L 02/05/10



Schedule € (Form 990 or 990-EZ) 2009 NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS PAGE 1
NORTH DAKOTA ASSOCIATION OF NONPROFIT

CLIENT 13 ORGANIZATIONS, INC. 91-1774592
5/20/10 05:07PM
STATEMENT 1

FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

REIMBURSEMENTS & OTHER ... .. o $ 2,080.
TOTAL $§ 2,080.

STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS ..........ccoiiiiiiiiiiiiiiiia, $ 6,689.
DEPRECTATTION. ..o 28.
DUES/SUBSCRIPTIONS. ... 730.
INSURANCE . 858.
MISCELLANEOUS .. o 189.
OFF ICE EXPENSES . 1,449.
TRAVE L. 6,476.
TOTAL $ 16,419.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE ... ... $ 0. $ 472.
FURNITURE AND FIXTURES. ... ... . 28. 0.

TOTAL $ 28. $ 472,
STATEMENT 4

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................. $ 5,364. § 9,434.
DEFERRED REVENUE. ... ... 825. 0.
TOTAL $ 6,189. S 9,434.

STATEMENT 5
FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SERVE/STRENGTHEN NORTH DAKOTA NONPROFIT ORGANIZATIONS. NDANO'S MISSION IS
STRENGTHENING MEMBER NONPROFITS, BUILDING COMMUNITY AND ENHANCING QUALITY OF LIFE.




2009 FEDERAL STATEMENTS PAGE 2
NORTH DAKOTA ASSOCIATION OF NONPROFIT

CLIENT 13 ORGANIZATIONS, INC. 91-1774592
5/20/10 05:07PM
STATEMENT 6

FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION

HOSTED THE ANNUAL CONFERENCE IN FARGO. PRESENTED ANNUAL LEADERSHIP AND INNOVATION
AWARDS. HOSTED A WORKSHOP ON THE NEW IRS FORM 990. PARTNERED WITH IMPACT
FOUNDATION TO COORDINATE AND MARKET A SERIES OF THREE IMPACT INSTITUTE CAPACITY
BUILDING SEMINARS IN FOUR LOCATIONS AROUND THE STATE. CONTINUED STRATEGIC TRAINING
PARTNERSHIPS WITH OTHER ORGANIZATIONS.

STATEMENT 7
FORM 990-EZ, PART Ill, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC POLICY & ADVOCACY

ENGAGED IN THE STATE LEGISLATIVE SESSION AND PROVIDED INFORMATION UPDATES TO
MEMBERS. INFORMED MEMBERS AND NORTH DAKOTA NONPROFITS OF RELEVANT STATE AND
FEDERAL POLICY ISSUES AND TOOK ACTIVE POSITIONS ON SECTOR-WIDE LEGISLATION.

STATEMENT 8
FORM 990-EZ, PART IIl, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNICATIONS, INFORMATION, & RESEARCH

RELEASED A REPORT ON THE SCALE AND SCOPE OF THE STATE NONPROFIT SECTOR. PUBLISHED
THE MONTHLY NEWSLETTER AND INFORMATION VIA E-ALERTS ON TIMELY NONPROFIT ISSUES.
PROVIDED TECHNICAL ASSISTANCE AND REFERRALS TO MEMBERS. HOSTED A JOB CENTER ON THE
WEBSITE. LAUNCHED A NEW PARTNERSHIP TO CONNECT MEMBER NONPROFITS WITH YOUNG
PROFESSIONALS INTERESTED IN BOARD AND VOLUNTEER SERVICE.CONTINUED DEVELOPMENT OF
AN ENHANCED DATABASE OF NORTH DAKOTA NONPROFITS TO ADVANCE NETWORKING AND
ADVOCACY.

STATEMENT 9
FORM 990-EZ, PART Ill, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

MEMBERSHIP

PROVIDED RESOURCES AND SUPPORT TO 148 NONPROFIT MEMBER

ORGANIZATIONS AND THEIR STAFF, BOARD MEMBERS AND

VOLUNTEERS. EXPANDED COST-SAVING MEMBER PROGRAMS. 1,138.
INCLUDES FOREIGN GRANTS: NO

TOTAL $§ 0. § 1,138.




2009 FEDERAL STATEMENTS PAGE 3
NORTH DAKOTA ASSOCIATION OF NONPROFIT
CLIENT 13 ORGANIZATIONS, INC. 91-1774592
5/20/10 05:07PM
STATEMENT 10
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER

DANA SCHAAR
PO BOX 1091
BISMARCK, ND 58502-1091

SHELLY WEPPLER
308 2ND AVE SW
MINOT, ND 58701-3746

CINDY MILLER
4357 13TH AVE S, SUITE 107L
FARGO, ND 58103-7507

GAYLA SHERMAN
513 E BISMARCK EXPRESSWAY
BISMARCK, ND 58504-6577

CORDELL DICK
6640 N STAR ACRES ROAD
BISMARCK, ND 58503-6222

DR. LANA RAKOW
317 CAMBRIDGE, STOP 8254
GRAND FORKS, ND 58202-2834

MITCH MONSON
PO BOX 2024
MINOT, ND 58702-2024

GERALD SKOGLEY
323 E CALGARY AVE.
BISMARCK, ND 58503-0527

JILL GREGOIRE
PO BOX 501
DICKINSON, ND 58601-0501

PAT BERGER
1407 24TH AVE. S. STE 400
GRAND FORKS, ND 58201-6761

GAIL BOLLINGER
3233 S UNIVERSITY DRIVE
FARGO, ND 58104-6221

MARTHA KEELER OLSEN
1104 2ND AVE S, STE 315
FARGO, ND 58103-1791

EXECUTIVE DIREC $
30.00

DIRECTOR
0.50

DIRECTOR
0.50

VICE PRESIDENT
0.50

TREASURER
0.50

DIRECTOR
0.50

PRESIDENT
0.50

DIRECTOR
0.50

DIRECTOR
0.50

SECRETARY
0.50

DIRECTOR
0.50

DIRECTOR
0.50

0.

$

0.

$

0.




2009 FEDERAL STATEMENTS PAGE 4

NORTH DAKOTA ASSOCIATION OF NONPROFIT
CLIENT 13 ORGANIZATIONS, INC. 91-1774592

5/20/10 05:07PM

STATEMENT 10 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
CINDY PHILLIPS DIRECTOR $ 0. S 0. S 0.
2308 33RD AVE S 0.50
FARGO, ND 58104-6575
JAMES YOCKIM DIRECTOR 0. 0. 0.
PO BOX 1828 0.50
WILLISTON, ND 58801-1828
DAVID BRIEN DIRECTOR 0. 0. 0.
PO BOX 2000 0.50
BELCOURT, ND 58316-2000
JUSTIN FORDE DIRECTOR 0. 0. 0.
6035 ASHTON CIR 0.50
BISMARCK, ND 58504-9514
TOTAL $ 0. 8 0. 8 0.

STATEMENT 11
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR




12/31/09

CLIENT 13

2009 FEDERAL BOOK DEPRECIATION SCHEDULE

NORTH DAKOTA ASSOCIATION OF NONPROFIT
ORGANIZATIONS, INC.

PAGE 1

91-1774592

5/20/10

NO. DESCRIPTION

FORM 990/990-PF

FURNITURE AND FIXTURES

1 TABLE TOP DISPLAY

TOTAL FURNITURE AND FIXTURE

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

DATE DATE COST/ BUS.
_S0ID_ BASIS

3/01/01 627

DEC. BAL  /BASIS
PCT. BONUS _ AIIOW. _SP.DFPR._ DFPR.  REDUCT

627

627

627

DEPR.

BASIS
627 599
627 599
627 599
627 599

S/L 7

05:07PM

CURRENT

_MFTHOD  LIFF _RATE

28

28

28

28






